Summary: An overview on polypseudophakia ('piggyback' intraocular lens [IOLs]) is given. Requirements on a sulcus-supported supplementary IOL are defined. Two-year results of a new IOL (Sulcoflex ® ) are presented and indications for this IOL are defined. Methods: The IOL is especially designed for implantation into the ciliary sulcus in pseudophakic eyes (piggyback). It is a single-piece
There is a great demand for exact refractive results following cataract surgery or after refractive lens exchange. Patients are becoming more and more informed about new technologies and surgical methods of refractive correction. Today's patients expect 20/20 uncorrected visual acuity (UCVA) after routine cataract surgery. Despite advances in intraocular lens (IOL) designs, IOL power calculation formulas and accurate biometry techniques, pseudophakic refractive errors are unavoidable in some cases. Certainly, the advent of optical coherence biometry (OCB, i.e. IOLMaster), which uses partially coherent light to measure the axial length of the eye along its visual axis and provides the surgeon with keratometry readings and anterior chamber depth measurements, has significantly increased refractive accuracy during cataract surgery. However, unexpected post-operative refractive events can still occur, albeit less frequently, for which a secondary surgical intervention can often be indicated.
No doubt that the accuracy in calculating the true IOL power after keratorefractive surgery will improve, but can still be less accurate than would otherwise be expected. This is widely due to difficulties that may be encountered during the pre-determination of corneal refractive powers, such as using the wrong keratometry values or biometry formulas. This is particularly true after myopic keratorefractive surgery because the corneal refractive powers may easily be overestimated, which in many cases, leads to a hyperopic shift in the post-operative refractive outcome.
Correction of Refractive Errors
Several options are available for the subsequent correction of refractive surprises, including prescription of spectacles or contact lenses, IOLs exchange, keratorefractive surgery or implantation of a supplementary IOLs (i.e. polypseudophakia). What is polypseudophakia? If you implant more than one IOL into the same eye, that would be polypseudophakia.
The polypseudophakia technique, first described by Gayton in 1993 to provide adequate power in highly hyperopic patients, has been extended to secondary cases in which additional power is added or subtracted to an underpowered or overpowered pseudophakic eye. 
Supplementary Intraocular Lens is Predictable and Reversible
If pseudophakic refractive error is suggestive of a secondary intervention, there is often an underlying uncertainty as to whether the correct implant power was used in the primary procedure. If an IOL exchange were to be used in this situation, especially if an original power miscalculation was repeated, it would affect the refractive result, assuming that the primary implant was not mislabelled. Anterior Segment Cataract
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designed for polypseudophakia with biomaterial attributes calculated to overcome the disadvantages of using conventional IOLs (see Figure 1 ).
This single-piece IOL is designed with a hydrophilic acrylic co-polymer noted for its high uveal biocompatibility, 10 monofocal, aspheric toric (see Figure 2 ), or aspheric multifocal design (refractive type, see Figure 3 ).
Indications for Pseudophakic Intraocular Lens Implantation
There are many indications to consider a secondary supplementary 
Pilot Study Design
In a recent pilot study, Sulcoflex monofocal aspheric or multifocal models were implanted into the ciliary sulcus of pseudophakic eyes.
Twenty-six eyes of 19 patients were included. The subjects who had unsatisfactory far-distance correction with spectacles were included.
Only patients without pre-existing ocular pathology, other than previous 
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